
 

 

 
 

 

 
  

 

  
 

 
 

 

   

 

 

 

 

 

 
 

part b: grants to states and territories 

Ryan White HIV/AIDS Program 
program fact sheet | october 2014 

Part B of the Ryan White HIV/AIDS Treatment Exten-
sion Act of 2009 provides grants to states and U.S. ter-
ritories. Part B grants include a base grant, the AIDS 
Drug Assistance Program (ADAP) award, ADAP sup-

plemental funds, funding for Emerging Communities, and, 
upon request, additional funds for Minority AIDS Initiative 
activities. Eligible grantees may also apply for Supplemental 
Part B funding. 

eligibility / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / /  

All 50 states, the District of Columbia, Puerto Rico, Guam, the 
U.S. Virgin Islands, and the six U.S. Pacific territories/associated 
jurisdictions are eligible to apply for Emerging Community 

funding. Emerging Communi-
ties are defined as those report-
ing between 500 and 999 
cumulative reported AIDS cases 

Grantees are 
required to 

spend at least 
75% of their 
Part B grant 

funds on core 
medical services 

and no more 
than 25% 

on support 
services. 

over the most recent five years. 

grantees / / / / / / / / / / / / / / / / / /  

Grantees are state departments 
of health or other state entities 
that implement and manage 
state public health programs. 

services / / / / / / / / / / / / / / / / / / / /  

Part B funds core medical ser-
vices and support services. Core 
medical services include out-
patient and ambulatory health 

the ryan white hiv/aids program works with cities, 

states, and local community-based organizations 

to provide services to an estimated 536,000 people 

each year who do not have sufficient health 

care coverage or financial resources to cope 

with hiv disease. the majority of ryan white hiv/ 

aids program funds support primary medical 

care and essential support services. a smaller but 

equally critical portion is used to fund technical 

assistance, clinical training, and research on 

innovative models of care. the ryan white hiv/aids 

program, first authorized in 1990, is currently 

funded at $2.32 billion. 

services, ADAP, AIDS pharmaceutical assistance, oral health 
care, early intervention services, health insurance premium 
and cost-sharing assistance, home health care, medical nutri-
tion therapy, hospice services, home and community-based 
health services, mental health services, outpatient sub-
stance abuse care, and medical case management, including 
treatment-adherence services. 

Support services must be linked to medical outcomes and may 
include outreach, medical transportation, linguistic services, 
respite care for caregivers of people with HIV/AIDS, referrals 
for health care and other support services, case management, 
and residential substance abuse treatment services. 
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Part B grantees and subgrantees actively engage in assessing 
client eligibility for both marketplace plans and Medicaid, 
where applicable, and the available services and cost effec-
tiveness of the marketplace plans for people living with HIV 
(PLWH). The Part B ADAPs vigorously pursue enrollment in 
the available health coverage options for eligible clients. 

Grantees are required to spend at least 75% of their Part  B 
grant funds on core medical services and no more than 25% 
on support services. 

implementation / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / / /  

Some states provide some services directly; many subcon-
tract with service providers to deliver core medical and 
support services to PLWH; and others subcontract with 
HIV Care Consortia, which are associations of public and 
nonprofit health care and support service providers and 
community-based organizations that plan, develop, and 
deliver services for people living with HIV disease. Services pro-
vided through a consortium are considered support services. 

funding considerations / / / / / / / / / / / / / / / / / / / / / / / / / /  

� Base Part B grants are awarded using a formula based on 
reported living cases of HIV/AIDS in the state or territory. 

$900 million was appropriated by 
Congress to Part B ADAP 
in fiscal year 2014 

$415 million 
was appropriated by 
Congress to Base Part B 
in fiscal year 2014 

States with more than 1% of total HIV/AIDS cases reported 
in the United States during the previous two years must 
provide matching funds with their own resources using 
a formula outlined in the legislation. Approximately 
$415 million was appropriated in fiscal year 2014. 

� Additional Part B funds are appropriated for state ADAPs, 
which primarily provide HIV-related medications. Fund-
able services include treatment adherence as well as 
health insurance coverage with acceptable prescription 
drug benefits. Five percent of the ADAP appropriation 
is reserved for additional funding to states and territo-
ries that have a severe need for medication assistance. 
Approximately $900 million was appropriated for Part B 
ADAP in fiscal year 2014. 

A competitive supplemental grant program authorized in 
2006 and based on demonstrated need criteria is available. 

u.s. department of health and human services
 
health resources and services administration, hiv/aids bureau
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